A 49-year-old woman with no significant past medical history was admitted for evaluation of anemia.
Introduction
Actinomyces species normally colonize the human body. Actinomycosis is a chronic suppurative and granulomatous infectious disease caused by Actinomyces species (1, 2) . Disruption of normal mucosal barrier is necessary for Actinomyces species to penetrate the subcutaneous tissue and cause an infection (1, 3) . Although oral mucosa is usually the portal of entry into deeper tissues, actinomycosis localized to the oral mucosa, especially presenting as ulcers of hard palate, is rare (4-7). Besides, to our knowledge, there has been no report on anctinomycosis with esophagogastroduodenoscopy (EGD) as the source of infection.
Herein, we report an unusual case of actinomycosis which presented as ulcers of hard palate with no other predisposing factors except for having undergone EGD. performed to evaluate the cause of iron deficiency anemia. Gastric ulcers were present on EGD, and she was thus discharged with proton pump inhibitor and ferrous sulfate. On the 6th day after undergoing EGD, she returned to the hospital with pain in the oral cavity.
On physical examination, two ulcerative lesions were observed on hard palate (Fig. 1) . Biopsy was done under local anesthesia and histologic examination showed acute ulceration and prominent granulation tissue with proliferation of actinomycetes (Fig. 2) .
Facial computed tomography scan was taken to estimate the extent of the lesions (Fig. 3) ; mild mucosal irregularity in bilateral hard palate with adjacent air collection was seen but there was no involvement of bony structures. The patient was admitted again and was given intravenous ampicillin 2,500 mg/day for 2 weeks and then discharged with oral ampicillin 2,000 mg/day for nine weeks. During follow-up at the outpatient department, the ulcerative lesion completely resolved and no relapse occurred afterwards.
Discussion
Actinomycosis was first described as a disease by fungus over 100 years ago (1). In the 1960s, Waksman showed Actinomyces to be a gram positive bacterium which is a strict or facultative anaerobe (1, 8) . Most of the cases of actinomycosis present as chronic illness but it may also present in either acute or subacute forms (3, 6, 7, 9) . damage to oral mucosa while passing through the oral cavity. However, the duration between the procedure and the occurrence of the symptoms was short.
Therefore, it is difficult to say clearly that EGD was the definitive cause of actinomycosis, but with no other evident infection source, the possibility cannot be ruled out. Actinomycosis shows a slight male predominance but there is no racial or geographic predisposition (1, 9, 11). Actinomyces species are normal commensals of the oral cavity and cannot penetrate healthy tissue.
Thus, mucosal break-down is a prerequisite for infection (1, 3, 7, 12, 13) . Malnutrition, alcoholism, debilitating states (diabetes, malignancy, immunosuppression, etc.), and surgery which is processed in oral cavity are considered as predisposing factors (1, In our case, she had no trauma history, intraoral le- 
